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1. Type of Recipient Committee: An Committess - Complete Parts 1, 2, 3, and 4.
E{Ofﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement '

[ Preetection Statement 7] Quarterly Statement

O State Candidate Election Commitiee Commitiee O Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlied [0 Termination Statement ] Supplemental Preelaction
{Alsc Complete Part 5) 9'” Sponsoreds, (Also file a Form 410 Termination) Statement - Attach Form 495
Compiste Pat
[ Generat Purpose Committee (3O Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Aiso Complete Pant7)
3. Committee Information 0. "U"rg_g‘ i) 8] ‘QLS/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAS%
MAILING ADDRES, — /2(_(
COMWTTEE. T ST LARK TS DL o TR
STREET ADDRESS (NO_P.O. BOX) ( cnv /np to AREA CODE/PHONE
DG L A UILANR R Tt Ok G070 268z
cITY N STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
M= M GLIRD 2/LF2 2924
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZiP CODE AREA CODE/PHONE city STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informat

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

5

Executed on
- Dats By ( Signature o
Executed on S" 2 By - —
Signatire of Coriroling Oficengider, Candidate,

Executed on : By ( -

Dale deqmwww
E ted on By —— _

Dale Signature of Controfiing Offficshoider, Candidate, State Prop

) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Type or print In ink.

Reclpient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[}_:ISC;S]NIA 4 6 0

5. Officeholder or Candidate Controlled Committee lg\gCéO Lé( [ 6. Primarily Formed Baliot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE

L ARRY AT

OFFICE SOUGHT ZR HE‘D (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.

226 ¢ \:sz

Related Committees Not Included In this Statement: List any committees

not included in this statement that are controlied by you or sre primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

w fesTu OF%O

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cves ([JnNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

eIy STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

(J opposE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S [J SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPoSE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (868/275-3772)
State of California



Campaign Disclosure Statement
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Type or print in ink.

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

b 9
throug AL

Statement covers period CALIFORNIA 46 0
trom :TDUG 19 2206 FORM

Page of

NAME OF FILER

(O T 722 T LZERT LA

Al

1.D. NUMBER

S FDes

Contributions Received

ColumnA
TOTALTHIS PERIOD

ColumnB

CALENDAR YEAR
TOTALTODATE

sZ :ﬁw ;

s 2227

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions .........ccocorinmmiinercnncnnns Schedule A, Line 3 11 through 630~ 711 1o Date
2. Loans Received ..ol e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddUines 1+2 $ s ! A s ™ s
4. Nonmonetary Contributions .............ccccoceiicniinnnnn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covovcneserrnerce Add Lines 3+ 4 < 6D ? s 13237 Made $=00~- s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ —O0O — $ —60 - Candidates :
7. Loans Made..........civicinniniennccinseciresscanaes Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccovmvrrerererenesvenes Add Lines6+7 § $ {1 Subject to Voluntary Expenditurs Limit)
. 9. Accrued Expenses (Unpaid Bills) .........cc.cocvvrcemmnernne. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .................c.ccceveeeererennnnennnne Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccosvcruuucnnrnnens AddLines8+9+10 § -0~ $ &L - / / $
/1 $

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash ReCBIPLS ..........cocorerrireerrcrenretenseestecenene
14. Miscellaneous Increases to Cash .............cccceccenenee
15. Cash Payments..........c....cocreecinenincnrenesinesnecnnns Column A, Line 8 above
' 16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15
if this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16
Column A, Line 3 above
Scheduis |, Line 4

s 156, 09

M3 o0

$ "’)’I,ICLOQ\

17. LOAN GUARANTEES RECEIVED ..........cooccovcereane Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...............c.ccccorvurerreeenn. See Instructions on 1

19. Outstanding Debts ......................... Add Line 2 + Line & in Column B above

To calculate Column B, add
amounts in Column A to the
comresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
canry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B —Part 1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers p.f'od CALIFORNIA 4 6 0
Loans Received to whole dollars. trom JUAD 1 7 2006 FORM
[4
~ 0 2
SEE INSTRUCTIONS ON REVERSE ""°“9W z 7 Page of
NAME OF FILER 1.0. NUMBER
{@MMM (72 70 [LECT LANR2ey /
TREET ADDRESS AND ZIP CODE 17 AN INDIVIDUAL, E"TERE/ OUTSTANDING | AMOUNT o ouUTSTAROING |  wreResT o;gl‘ml. CUMUATVE
FULL NAME, STREET ADDRES OCCUPATION AND EMPLOYER | _ BALANCE | ReCEVED THIS | o comGren | (BALANCEAT | punius | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .. NUMBER) e oE oo BEGINNNS THIS| " PERIOD | This pERIOD* | “eeitn S | PERIOD LOAN TODATE
: W EPaD ) CALENDAR YEAR
9’)»[/ - oy ,ﬂ? Z D'OL‘I-'O . foraven: | Al PERELECTION*™* '
TOsv(N, CF T278C , | : ;
COOIND [JcoMm [JOTH [ PTY [Jscc . DATE DUE DATE INCURRED
Orap CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
s $ s s s
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
pap CALENDAR YEAR
$ s % $ $
[J FORGIVEN RATE PERELECTION**
s s $ s s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Entar (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PeriOd.............cciecieciereeiininesninsie e ses et e essessessesbesss s ssssssse st ensesssassesseneesans
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
{ND — Individual
2. Loans paid or forgiven thiS PErIOd ..............cciiieiiiiiiiicrcrcer st erterseeees et ssese e s e sssassesnesessssssessesaes COM —Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ™ (oot:er (than Tuvim SCC)
i i Y i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Perty
3. Netchange this period. (Subtract Line 2 fromLing 1.) ..........ccoeueeveveerreeevenesereeeereeeseserererenens NET $ _SCC - Small Contributor Committee )
Enter the net here and on the Summary Page, Column A, Line 2.
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule |-

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE |

Miscellaneous Increases to Cash
] : to whole dollars.

e - 460

e 30 e0b ,
SEE INSTRUCTIONS ON REVERSE 'hm)“‘dd 7 Page of
NAME OF FILER 1.D. NUMBER
. - L
(oW1 JTEE TO L1.6TT LMRLY Bbce™S
TE AMOUNT OF
RE%/;IVED e m&@ﬁig‘lﬁiﬁﬁf«?&‘éﬁ,“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Joe g | < ét 3TA f OF Woten < Refuan OF PRUWTING Lo
5 o0l RANGE  COGT costs Foe @R CAUD DY 7/6 3,
gTMH eI X) '
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7 /é 3 g o
Schedule | Summary :
e N /4673, 0
1. Itemized increases to Cash this PEMiOd. ..............coiceuuiecrierereeeneeeeeeeeseeeeeee e eeoeoeeeoeeoeee oo eeeeoseoee e $ .
2. Unitemized increases to cash of under $100 this PEriod. .....................eceeeeereeeeeooroeeeoeeeeoeosos oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..........coocvvveceerennnn . $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3
SUMMATY PAGE, LING 14.) .....oooccerrreverermserossvereseoeossoroesssoooeossoeeese oo ooeoeoosoooso TotAL §_ 7/G3 9O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



